Legg-Calvé-Perthes' disease has not been clearly determined. It may be either by simple observation or surgical removal of the osteochondral fragment. We studied the evolution of the lesion in 13 children and reviewed 92 hips reported in the literature. In our patients ten showed a tendency towards spontaneous healing, one required drilling + grafting to obtain fusion, and in two there was separation into the joint. These loose bodies were in the acetabular fossa and caused no symptoms. On reviewing the literature, we found only four cases of hips with loose bodies from osteochondritis dissecans. These were lying in the inferomedial capsule and were also asymptomatic. Treatment of osteochondritis dissecans after Legg-Calvé-Perthes' disease should therefore be conservative unless the fragment interferes with the mechanics of the hip.
been reported in the literature. Österman and Lindholm 3 and Kamhi and MacEwen 4 took the view that OCD after LCPD was more common than had been previously estimated. Several reports described OCD as occurring in up to 4% of patients with LCPD. [5] [6] [7] [8] The treatment of this lesion has not been defined and has varied between simple observation and surgical removal of the fragment. 5, [9] [10] [11] [12] [13] We suggest a form of treatment for this lesion, based upon our experience of 13 patients and a review of the literature. This includes seven which have already been reported by us, 8 but with further follow-up, and 92 hips (87 children)
reported in 28 previously published papers. [1] [2] [3] [4] [5] [6] [7] Patients and Methods
Of 578 children (619 hips) who had LCPD diagnosed between 1973 and 1998, 13 had OCD. All the affected children were boys; in three the LCPD was bilateral. They were followed for a mean of 16 years (3 to 22) for LCPD, and 13 years (2 to 19) for OCD. Their mean age was 8.83 years (7 to 11.5) when LCPD was diagnosed, and 11.67 (7.67 to 15.92) when OCD became apparent. Plain radiography and CT were performed to determine the natural history and the fate of the osteochondral fragments (Tables  I and II) .
Results
The incidence of OCD after LCPD was 2.1% in our series. LCPD was classified in terms of severity into two groups according to the classification of Salter and Thompson; 30 two were in Salter group A (Catterall groups 1 and 2) and 11 were in Salter group B (Catterall groups 3 and 4). 30 Treatment for these 13 hips consisted of an abduction brace in seven, femoral osteotomy in three, and no treatment in three. The hips were assessed radiologically according to the classifications of Mose 23 (good in eight, fair in two, nine, III and IV in four) ( Table I) . Using serial radiography, we observed the development of the lesion. A radiolucent area was formed initially in the dome of the capital epiphysis followed by multiple tiny ossific nuclei, which gradually enlarged and coalesced to form a small osteochondral fragment with a distinct margin (Figs 1 and 2 ).
There were no symptoms of internal derangement suggestive of OCD in ten patients. Three complained of intermittent pain in the hip and a limp. One of these underwent exploration and it was thought that the symptoms arose not from the OCD but from the deformed femoral head. The mean interval of time between the onset of LCPD and the development of OCD was 2.83 years (1 to 5). The best An eight-year-old boy with LCPD of the left hip. Radiographs showing a) LCPD of Catterall group III, b) after varus osteotomy, c) a crater-like defect containing small ossicles at the superior dome of the femoral head, d) after five years with OCD the margin of the crater with sclerotic change (arrow), e) six years and five months later, healing of the lesion with the margin becoming obscured and f) 18 years later at the age of 26 years with bony union.
radiological view of the lesion was the anteroposterior (AP) in nine of the hips and the lateral in four. The mean size of the osteochondral fragment was 15 x 7 mm (10 to 26 x 4 to 10). No special treatment was given, except in one patient in which the lesion was drilled and grafted (Table II) . The state of the osteochondral fragments at final followup suggested that there had been spontaneous healing in seven and that healing was occurring in three. Healing after drilling and bone grafting was seen in one and separation of the fragment into the joint in two. In these latter two no treatment was required since the fragment lay in the acetabular fossa and did not interfere with function (Fig. 3) .
Discussion
Reviewing the literature, 1-7,9-29 we found that 87 cases (92 hips) with OCD after LCPD had been reported in 28 articles (Table III with OCD in a series of 465 patients. In our study, 13 cases of OCD were seen in 619 hips giving an incidence of 2.1%. Our group of patients conformed to the pattern which has been previously described. 4 Conservative management is usual for this lesion in the absence of interference with the mechanics of the hip. 4 Surgical removal of the fragment had been considered for hips with symptoms of locking or catching which usually develop in cases of incomplete separation. Österman and Lindholm 3 considered that removal of the fragment would lead to incongruity of the joint and an increased risk of osteoarthritis. They advised against its removal unless it interfered with movement. With regard to the fate of the osteochondral fragment, we wished to know how often it separated from its bed and entered the joint and how often it healed spontaneously. Reviewing the literature, we found such information for 66 of the 92 hips. The fragment remained in situ without displacement in 40, was in situ with partial separation in 22 and completely separated into the joint in four. The fragments in these four hips, however, were lying in the inferomedial corner of the joint and were not symptomatic (Table III) . In our group, the fragment remained in situ in 11 hips and separated completely into the joint in two. In these two it remained in the acetabular fossa and was asymptomatic.
Only three publications described spontaneous healing of the osteochondral fragment. 3, 5, 7 In our group, we followed the patients until a mean age of 24 years and observed spontaneous healing in seven hips and progression towards healing in three. From all the well-documented cases, the 66 in the literature and our 13, we were only able to find six examples of complete separation of the fragment into the joint. We conclude that separation of osteochondral fragments is not common in OCD after LCPD and that the six patients in whom a loose body separated from the femoral head, suffered no symptoms as a result. We recommend that supervised neglect, with interval observation, is the preferred management for these patients.
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